I enjoyed reading this paper. It was well written, research questions and analyses ere clear, and analyses appeared appropriate. Further, the issue addressed is an important one -longitudinal studies are frequently criticised due to attrition, with reviewers making unsupported conclusions about how such attrition will impact findings. This manuscript has addressed the various factors critical to such arguments well. The use of both active and passive data collection methods is a strength, and the findings are well stated and significant
GENERAL COMMENTS
This is an interesting paper using a rare mix of both active and passive data collection allowing for the investigation of a pertinent question in childhood injury research. The manuscript is appropriately concise and well written. Below is one major methodological question/concern and a few minor editorial comments. 1. The number/proportion of children from each of the 4 birth cohorts was not provided. Nor does it appear that there is an attempt to control for birth cohort. One might anticipate that more person years were contributed by younger children (later birth cohort) in the complete follow up group relative to those lost to follow up. Children who were in the earlier birth cohorts would have been followed longer thus being more likely to have partial or incomplete data. In addition, younger children would be at different risk of injury relative to older, more independent and mobile children. Did you consider controlling for year of birth? Editorial comments 1. Page 5 -in the description of the EFHL it would be helpful to the reader to indicate what the follow up protocol was/how often followup surveys were distributed to participants. Although this information is available in a cited manuscript it is relevant enough to the current methods to be included here. 2. Pg 7 -line 55 -Injury related TO a hospital or emergency department…." Missing the word "to" in manuscript 3. Pg 9 line 47 -include n with percentage for clarity around missing data 4. In the discussion you indicate that generalizability might be limited based on variables measured and injury outcome focus of analysis however also pertinent here is the follow up protocol. A more demanding follow up protocol might result in more impactful loss to follow up/attrition. It is prudent to put your results into context of what the follow up in your study looked like and how different types of follow up might impact these results in order to avoid readers over generalizing. 5. Note that "data" should be plural throughout manuscript.
This review was completed as a mentored peer review with Amy Schneeberg.
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GENERAL COMMENTS
This is a well-written and interesting paper that adds to the current knowledge regarding differential attrition and its impact on exposureoutcome associations in cohort studies of injury outcomes. I find no reasons to question the validity of the results, and the procedures are clearly defined and easy to follow. I only have two minor suggestions that the authors might want to consider:
1. On Page 6, line 5-6, you write that cases of maternal and child death were excluded. The rationale behind this choice could be stated more explicitly. I assume it is because they are lost due to death rather than attrition?
2. On Page 7, line 45-50, you note that deterministic and probablistic methods was used for record linkage. Perhaps this could be elaborated with e.g. details regarding the variables used in the matching procedure, or other ways in which the quality of the matching could be assessed. The number/proportion of children from each of the 4 birth cohorts was not provided. Nor does it appear that there is an attempt to control for birth cohort. One might anticipate that more person years were contributed by younger children (later birth cohort) in the complete follow up group relative to those lost to follow up. Children who were in the earlier birth cohorts would have been followed longer thus being more likely to have partial or incomplete data. In addition, younger children would be at different risk of injury relative to older, more independent and mobile children. Did you consider controlling for year of birth?
VERSION 1 -AUTHOR RESPONSE
We have now included in Figure 1 , the number of households from each of the birth cohort years included and the proportion of each with complete follow-up. There was no statistically significant difference in the number of complete and incomplete follow-up households across the cohort waves.
The following has been added to the results. "There was no significant difference in the proportion of households with complete or incomplete follow-up across the 5 recruitment waves (p=0.20)."
We completely agree with the issues raised by Reviewer 2 with regards to the importance of individual length of exposure time for attrition and injury risk for this study. In order to control for the issue of different lengths of exposure (age of child) and subsequent injury risk, the rates and regressions analyses conducted in this study have included the individual person-years of exposure time for each participant. To better clarify this, we have amended the text in the methods to the following.
"The ages of the children and length of follow up for injury related hospital treatment varied considerably across participants due to the 5 recruitment waves. As such, individual person-years (PYs) of exposure time were calculated for each child, based on the time between birth and 31 December 2013 in which he or she was residing in the state of Queensland, alive and eligible for health care." Figure 1 and Page 10
EDITORIAL COMMENTS 1. PAGE 5 -IN THE DESCRIPTION OF THE EFHL IT WOULD BE HELPFUL TO THE READER TO INDICATE WHAT THE FOLLOW UP PROTOCOL WAS/HOW OFTEN FOLLOW-UP SURVEYS WERE DISTRIBUTED TO PARTICIPANTS. ALTHOUGH THIS INFORMATION IS AVAILABLE IN A CITED MANUSCRIPT IT IS RELEVANT ENOUGH TO THE CURRENT METHODS TO BE INCLUDED HERE.
The following text has been added to the description of EFHL on Page 5 to indicate the follow-up and contact periods with participants.
"Participants completed a questionnaire at baseline and then follow-up surveys were sent 1, 3 and 5 years after the birth of the child. In between these scheduled contacts, regular newsletters were sent and additional sub-study project contacts occurred. Returned mail or contact difficulties triggered the use of alternative contact mechanisms supplied at enrolment and updated at follow-ups, including a relative or friends contact details, email and Facebook. We agree with the issues raised by Reviewer 2 regarding the impact that follow up protocols may have on the generalizability of the study findings. In line with the reviewers comments, we have modified the limitations section of the discussion as follows:
"The second limitation relates to the nature of the study sample, the determinant variables measured, the injury outcome focus of the analysis and the follow up protocols used. While the research results could be expected to apply to similar circumstances, it is unknown how validly the study findings should be applied beyond the study group we examined. It is possible that in studies with a demanding follow up protocol, participant attrition may be higher in people whose determinant variables are already affecting outcomes, and hence in these studies attrition may be more likely to be associated with a biased effect estimate." Page 13-14 5. NOTE THAT "DATA" SHOULD BE PLURAL THROUGHOUT MANUSCRIPT. Use of the term 'data' has been changed to plural throughout the manuscript.
REVIEWER 3 THIS IS A WELL-WRITTEN AND INTERESTING PAPER THAT ADDS TO THE CURRENT KNOWLEDGE REGARDING DIFFERENTIAL ATTRITION AND ITS IMPACT ON EXPOSURE-OUTCOME ASSOCIATIONS IN COHORT STUDIES OF INJURY OUTCOMES. I FIND NO REASONS TO QUESTION THE VALIDITY OF THE RESULTS, AND THE PROCEDURES ARE
